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Technology-Enhanced Navigation:
The TENN℠ Trial

Aim: Determine if “virtual” interaction 

with a patient navigator  vs information 

access alone will improve:

adherence (relative dose intensity)

symptom management

quality of life 

among low income breast cancer 

patients undergoing adjuvant breast 

cancer treatment 

Sponsor:



Motivation

• The poor      poor cancer outcomes
– Multifactorial

• Adherence

• Access - treatment, support, navigational support

• Information gap – and information 
overload

• Disparities
– race, age, geography

• Social isolation

• Increasing reliance on self-care 
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Navigation 

Physical Interaction Virtual Interaction



Technology-Enhanced Navigation:
The TENN℠ Trial

• Recruitment Goal:  100; currently 90 patients 

enrolled; 

– Eligibility: 

• Stage I-III; enrolled within 3 months of 

initiating adjuvant treatment

• Income < 300% poverty (e.g., family of 4 

= $69,150); HUD guidelines 

• English speaking/able to consent

• Residing within area of wireless access

Sponsor:



Intervention v. Control Group
Intervention group is given:
•Netbook with internet access (Wi-Fi)

•Access to portal with vetted internet links + videos to 
assist with treatment and recovery issues + documents

•Access to a navigator (nurse/social worker) who will 
virtually (via Skype, phone, email) assist patient during their 
treatment course

Control group is given:

•Netbook with internet access (Wi-Fi)

•Access to vetted internet links(e.g. NCI, ACS, Komen, etc.) 
to assist with treatment and recovery issues

Duration of Intervention:  1 year



Welcome Page
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Note:  The information contained in this presentation is proprietary and confidential and not to 
be shared outside of the intended audience. Do not copy or disseminate without prior approval. 
© 2012 Advancing Synergy, LLC. All rights reserved. 



Tips & Resources
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Note:  The information contained in this presentation is proprietary and confidential and not to 
be shared outside of the intended audience. Do not copy or disseminate without prior approval. 
© 2012 Advancing Synergy, LLC. All rights reserved. 
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My Information
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Note:  The information contained in this presentation is proprietary and confidential and not to 
be shared outside of the intended audience. Do not copy or disseminate without prior approval. 
© 2012 Advancing Synergy, LLC. All rights reserved. 
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Communication
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Note:  The information contained in this presentation is proprietary and confidential and not to 
be shared outside of the intended audience. Do not copy or disseminate without prior approval. 
© 2012 Advancing Synergy, LLC. All rights reserved. 
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Health Questionnaires
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Note:  The information contained in this presentation is proprietary and confidential and not to be 
shared outside of the intended audience. © 2012 Advancing Synergy, LLC. All rights reserved. 



Characteristics at Enrollment 

TENN Trial Participants N=90
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Characteristic 

Intervention

N=46

Control

N=44

Age at baseline (mean (SD) 52.5 (10.3) 48.7 (9.5) 

Race  %

White 37.0 31.8

Black 60.9 63.6

Other 2.2 4.5

Education %

High school or less 56.5 36.4

Greater than high school 43.5 63.6

Marital Status %

Married/Partnered 23.9 27.3

Single/Divorced/Separated/Widowed 76.1 72.7

Employment Status %

Full time 23.9 31.8

Disabled/Medical Leave 13.0 22.7

Unemployed/Other 63.0 45.5



Characteristics at Enrollment 

TENN Trial Participants
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Characteristic 

Intervention

%

Control

%

% %

BMI 

>30.0 56.5 59.1

Self-Reported Health

Excellent/Very Good 30.4 27.3

Good 47.8 47.7

Fair/Poor 21.7 25.0

Current Smoker 21.7 22.7



Usability Questionnaire Follow-up

3 to 6 months after enrollment 
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Usability Questions 
Intervention 

% 
Control 

% p-value 
Computer experience    
Comfortable/Very Comfortable 90.6 62.9 0.08 

    I use the Portal frequently 
   Agree/Strongly Agree 59.4% 48.6%  0.03  

    I think the Portal is easy to use 
   Agree/Strongly Agree 84.4% 57.1%  0.08  

    I feel very confident using the Portal 
   Agree/Strongly Agree 81.3% 60.0% 0.2  



Comments: Navigator

• My navigator answered a lot of questions about 
breast cancer and what I would be going through 
and helped me to understand the side effects of 
drugs. 

• Helpful is an understatement. She was excellent.  
She was helpful in every aspect of my life. She was 
there to help with my physical and mental needs 
100%of the time.  If I could put a star on someone it 
would be there for Susan 

• This is a wonderful program and has lots of helpful 
information to anyone that is going through breast 
cancer. My nurse Sue is the best 
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What Have We Learned?

• Technology literacy improves with a brief education

– My little Tenn portal buddy has been like my sidekick of information 
so far. I am happy to have something to help me remember 
appointments...I can go to one place and find all my doctors contact 
info… (Control)

– It’s easy to find information on the tenn without having to call the 
doctor every time you think of something….. (Control)

– I like that I have everything I need in one place, such as, resources, 
tips, schedule. It helps keep everything organized, which in turn, 
takes a lot of stress off of me. (Control)

– I find the Tenn Portal has extremely good information. It’s easy 
reading and has been very helpful to me. (Intervention) 

– I like being able to send and receive messages. The messages I 
received have been very encouraging and informative.  (Intervention) 

– It has helped me to have more insight on the things I don't 
understand. I specifically like the nutrition information- what is 
good and what is not good. (Intervention)
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What Have We Learned?

• Participants are good stewards of the equipment –
only 3 computers needed to be replaced 

• Connectivity has geographical restrictions

• Biggest expense – connectivity charges; constant 
monitoring of data use needed (5GB limit)

– Free Wi-Fi access increasing - sustainability

– Tablet prices reasonable 

• Phone interactions preferred by patients and 
navigators over Skype®  

• Asset to navigate a mobile population – mobility 
high; follow-up challenging – changing phone 
numbers. Computers travel with them! 21



What Have We Learned?

• Social ills often exceed medical ills during treatment

– Home visits have been enlightening

• Untreated or inadequate treated mental health is prevalent 

• Navigator TEAM required – social worker + nurse
• Overcome social isolation: 

– without this portal i wouldn’t have much communication i live 
alone and no family or friends that are close to talk with. (I)

– This program was indeed a blessing to me at a time when I [was] 
left hopeless and [in] despair. The program was added support 
for me. (I)

– I am lucky to have the access, and opportunity to have "my mini 
support system" by my side. (C)

• Adjunct to medical care

– This TENN Portal has help me very much. I knew nothing about 
breast cancer. Now I can easily look up information about breast 
cancer. I am starting to understand more about my condition and 
treatments. Thank you all.  (C)

– Relieves provider burden 
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Summary

• Computer competence achieved after brief training 
(~2-3 hours) even among those with no prior 
computer experience

• Use of portal and confidence in using higher 
among those with interactive navigator than 
controls 

• Both intervention and control participants report 
positive experience with accessibility to 
information 

• Health outcomes, quality of life, and adherence 
(relative dose intensity) will be analyzed when all 
have completed the 12 month intervention period 
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• DHMH and BCDDT staff

• Provider referrals

• Participants

• Susan G Komen for the Cure
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